Introduction
Because of their knowledge of their patients and their family background general practitioners have been held to be best fitted to manage most psychological ailments (College of General Practitioners, 1958) . This paper reports a study of how effectively depression, the psychiatric illness most often diagnosed by general practitioners, was treated in general practice. In particular the study attempted to evaluate the doctor-patient relationship, the therapeutic importance of which is emphasized by the advocates of general-practitioner psychiatry.
Practices Shepherd et al. (1964) tried and failed to obtain a random sample of doctors for their survey of minor mental illness in general practice in London, and they concluded that such a sample was impracticable. I therefore chose for this study five practices which were held in high esteem by medical colleagues and by me and which seemed to represent a crosssection of general practitioners and of general practices. The number of doctors in the five practices totalled 14.
Patients and Methods
The general practitioners were asked to notify me of the first attendance of all patients with a new episode of depressive illness-that is, those who had been free from symptoms and had had no treatment for a year-to record the presenting symptoms and mode of presentation, and to continue to keep a record of all consultations and treatment given over a fourmonth period of surveillance. Half of the 73 patients had been registered with their family doctor for five years or less, a quarter for from six to 10 years, and a quarter for 10 years or more. Only 17% of the patients thought they were well known to their family doctor, 30%/o thought they were known, 23% thought they were hardly known, and 30% were certain that they were completely unknown.
Half of the patients rated their general practitioner as sat- Discussion Depressive illness in general practice is not necessarily trivial. Half of the patients in this study were unable to follow their normal life, 22 admitted to suicidal ideas, and two actually took an overdose of drugs. Since most cases of depression are treatable it is important to evaluate critically the treatment prescribed.
Stress was associated with the onset of illness in 81 % of the patients studied, yet only two were offered psychotherapy and none was offered social help. Few thought they had gained any help from the doctor-patient relationship even though they were highly satisfied with their doctors. That the potential for the development of a traditional doctor-patient relationship in a busy urban practice is probably small is supported by the fact that half of the patients had been registered with their family doctors for five years or less and often saw more than one doctor within a partnership. Only half of the patients thought they were known to their family doctors and one-third thought they were quite anonymous within the practice. The relative infrequency of contact between doctor and patient must also have reduced the potential of the supportive role, particularly for the 47 patients whose illness continued after six weeks. Twenty of these had no further consultation with their doctor, and only 14 saw their doctor on two or more occasions during a threemonth period.
The potential of medication, the principal treatment offered, was limited from the start. Only 72% of the patients were prescribed antidepressant drugs in a dose usually regarded as therapeutic. What was more, the longer patients remained ill the less likely were they to receive a therapeutic dose. The drug-defaulting rate was disturbingly high, and an analysis of the reasons given for discontinuing medication showed a failure of doctor-patient communication. This was not unexpected, since Ley and Spelman (1967) found that under ideal conditions outpatients forgot between one-third and one-half of instructions given them. But it emphasizes the need for frequent doctor-patient contact for explanation and supervision of the drug regimen.
The lowest incidences of drug-defaulting have been associated with intensive follow-up (Porter 1969; Blashki et al., 1971) . The high rate of drug-defaulting among the patients in the study reported here was probably a reflection of the low consultation rate. A view widely expressed among general practitioners is that patients do not tolerate full therapeutic doses of drugs because of their side effects. There was little evidence in this study to support this view. Only 7% of patients stopped their medication because of side effects.
The cases of depression seen in these general practices seem, despite an apparent lack of adequate treatment, to have been mostly a self-limiting illness. But that should not give rise to complacency, since the risk of suicide in depressive illness is high and there is no way of predicting which cases will resolve. Also, since most cases of depression respond well to adequate treatment, its potential for reducing suffering and discomfort to patients and their families is great.
Conclusion
This study indicates that patients with depressive illness do not receive the best possible treatment. It raises doubts whether in the treatment of people with psychological illness in busy urban general practices "every general practitioner starts with an advantage over the consultant because of his knowledge of his patients and the background against which they live their lives, his accessibility to their families, and the continuity of his contact, perhaps over generations" (College of General Practitioners, 1958) . The results suggest that family doctors need to be more aware of the stresses of their patients and to be readier to call in the appropriate social agency. They should also be prepared actively to supervise treatment and to use the full resources of the modern health team to offer a supportive relationship. In depressive illness the frequency of consultation should be determined by the doctor.
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